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STATEMENT OF DESIGNATION OF COU.NSEL

Please use one form for each respondent

MUR_ 5392

NAME OF COUNSEL: William J. Farah
FIRM: Oldaker, Biden & Belair, LLP
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ADDRESS: 818 Connecticut Ave,
Suite 1100
Washington, DC 2Q006
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The above-named individual is hereby designated as my cofinsel E-’ S

and is authorized to receive any notifications and other commumEatlons
from the Commission and to act'on my behalf before the Commlsswn

William=~C. Oldaker »
Print Raghe

Asst Treas.
Title

November—18,2003-
Date

’ Inc.

RESPONDENT'S NAME: Clark for President

ADDRESS: 1400 West Markham
_ =

Suite 400

Little Rock, AR 72201

TELEPHONE: HOME( )

BUSINESS(501 ) _537-2004 _ | ]



